FILED

3002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am
DOCUMENT # 52563 Secretary of State

1. Entity Name o
LABTRADE, INC. : 08-01-2002 90162 024 550.00

Principal Place of Business Mailing Address
% GABRIEL H. CRISTANCHO % GABRIEL H. CRISTANCHO
6157 NW 167TH ST SUITE F-26 6157 NW 1€7TH ST. SUITE F-26
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”II"I“I" m" ""l "“I l"" "” I'I" |||" I"” I'I" I"" Im‘ {"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650167255 Not Appicable
3 - .
=P Country Zip Country 5. Certificate of Status Desired O ?eae.gfq 3?;:1'""’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
. CRISTANCHO’ MARIA _P ~ R Street Address (P.O. Box Number is Not Acceptable)
6157 NW167TTHST ~~~ = - - = ARl I - SR R
SUITE F-26
MIAM! FL 33015 City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typsd or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:izzl2:rzag1§;:’gi;gul;gl:ncmg O fdsdlgj?ohg::sse
(See criteria on back) O Make Check Payable to Department of State ) .
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS O oelete TITLE [ Change [ Addition
NAME CRISTANCHO, MARIA P. NAME
STREETADDRESS | 6157 NW 167TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 3 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-57-2P
TIME O pelets TME [I Change [ Addition
NAME NAME-
STREET ADDRESS | - -~ -~ - STREET ADDRESS - -
CITY-5T- 7P CITY-ST-2IP
TILE : 1 Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete - TILE [J Change [ Addition
NAME o NAME
STREET ADDRESS PR SN : STREET ADCRESS
CITY-ST-2P t CITY-57-2P
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP /_\ CITY-ST-2IP
P .

13. | hereby certify that the informgi{fon su
indicated cn this report or suppla
of the corporation or the receivi dy

ing does nat.ewattty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
Gport is trye and acqerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f &d to exelule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
&lempowered.

SIGNATURE: G ans G AEQUIRED

SIGNATURE/AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Poate PP —————

CR2E034 (4/02)




